CONFLICT OF INTEREST QUESTIONNAIRE = Nortastwre FORM CIQ

For vendor doing business with local governmental entity RS

=
This questionnaire reflects changes made 1o the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a} with a local governmental entity and the
vendor meels requirements under Section 176.006(a).

Date Received

By law this questionnaire must ba filed with the records administrator of the local governmental entily not later
than the 7th business day alter the date the vendor becomes aware of facts that require the statement to be

filed. See Seclion 176.006(a-1), Local Government Code. Abllene Clty

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
oftense under this seclion is a misdemeanar. AP R 0 2 2020

1] Name of vendor who has a business relationship with local governmental entity. Filed for F

_—

Enprotec/Hibbs & Todd, Inc.

2

2] I:I Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.,

None

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a}{2)(A). Also describe any family relationship with the local government officer.
Complete subparis A and B for each employment or business relaticnship described. Attach additional pages to this Form
CIQ as necessary.

not applicable

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

|:| Yes |:| No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer ar a family member of the officer AND the taxable income is not received from the
local governmental entity?

|:| Yes l:' No

5] Describe each employment or business relationship that the vendor named in Section 1 malntains with a corporation or
other business entity with respect 1o which the Jocal government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

not applicable

6
o |:| Check this box if the vendor has given the local government officer ar a family member of the officer one or more gilts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7]
: Bob Bentam, (LA VP 3/11/20

Signature of vendor doing business wilh the governmental entity Date

Form provided by Texas Ethics Commission www.athics.slale.tx.us Revised 11/30:2015



ACORD’ DATE (MMIODAYYYY)
‘ CERTIFICATE OF LIABILITY INSURANCE

3i11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT -
ﬁ?rgﬁgg McLennan Agency, LLC L‘:’.!'E; Jacquefine Cardenas FAX
8144 Walnut Hill Lane, 16th Fl IALE, No, kxy; 972-770-7163 L2, no1.212-701-1134
Dallas TX 75231 ' ADDRESS: jacqueline.cardenas@marshmma.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Texas Mutual Insurance Company 22945
INSURED ENPROHIB| s urer B: Continental Casualty Company 20443
Egzp rg;%calrlsbtt_,s & Todd, Inc. INSURER ¢ : Continental Casualty Company 2186
Abilene TX 79601 suReR 0 : Continenlal insurance Company 35288

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 391243330 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TERT " AGBLSUBH F P
i) TYPE OF INSURANCE | INSD| mp—l POLICY NUMBER (Gﬂt‘b‘gvmep [M%&%] LIMITS
C [ X | COMMERCIAL GENERAL LIABILITY | 6076387644 41212019 4212020 EACH OCCURRENCE $1.000.000
| DAWMAGE TO RENTEL
l crams-mape | X | ocour PREMISES (Eg occurrence) | § 1,000 000
MED EXP (Any one person) 515.000
L PERSONAL & ADV INJURY | S 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
POLICY B% | X | Loe PRODUCTS - COMP/OP AGG | § 2.000.000
1
OTHER: s
D | AUTOMOBILE LIABILITY 6076387613 4212019 | arzrz020 | GOMBINED SINGLELIMIT 1 5 9,000,000
X | ANY AUTO BODILY INJURY (Per parson) | §
QWNED SCHEDULED
UTDECaT P BODALY INJURY (Per accident}] $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS onLY AUTOS ONLY | {Per accident)
5
B | X jumBRELLALIAB | X | gocum 6076387630 4i2/2019 4/2/2020 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10.000.000
pep | X [ revenmons 10 ann 3
A |WORKERS COMPENSATION 68 02 3012021 PER OTH-
AND EMPLOYERS' LIABILITY o 0001417 V302020 | starvre || e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? I:' HiA
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe undar
DSERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1.000.000
B | Profassional & Pollution AEHS5910989237 41212019 4/2/2020 | Each Claim $5.000,000
Liability Aﬂgrogale $5,000.000
5IH - Per Claim $100,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Cyber Liability, Policy Number: G28929444003, Carrier: Indemnily Insurance Company of North America (412119-4/2/20)
$1,000,000 Limit of Liability - each claim

$1,000,000 Limit of Liability - aggregate

$5,000 - Retention - each claim

Additional Insured form #CNA74858 edition 01/15 applies to the General Liabifity policy.
Waiver of subr?gation form #CNA74858 edition 01/15 applies lo the General Liabilily policy.

Primary & Non-Conlributory General Liability form #CNA74858 edition 01/15.
See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
City of Abilene ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Manager
P.O. Box 60 AUTHORIZED REPRESENTATIVE
Abilene TX 79604 ; ’ie/ﬁ'_f

©1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: ENPROHIB

LOC #:
y Y
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of
AGENCY NAMED INSURED
Marsh & McLennan Agency, LLC Eggrgtedngbs & Todd, Inc.
edar St.
POLICY NUIMBER Abilene TX 79601
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Additional Insured form #5CA235000 edition 10/11 applies to the Automobile Liability policy.
Waiver of subrogation form #3CA235000 edition 10/11 applies to the Automobile Liability policy.

Waiver of subrogation form #WC420304B edition 06/14 applies to the Workers Compensation palicy.

The General Liability policy includes a blanket additional insured endorsement to the certificate holder only when lhere is a written conlract between the named
|insured and the certificate holder that requires such status.

The General Liability policy contains an endorsement with “Primary and Non-Contributory” wording that may apply only when thera is a written contract between
|the named insured and the certificate holder that requires such wording.

The General Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a wrillen contract between the named
insured and the certificate holder that requires such wording.

The Aulomabile Liability policy contains language that provides additional insured status 1o the cerificate holder only when thera is a wrilten conlract betwasn
the named insured and the certificate holder thal requires such status.

The Automobile liability policy includes waiver of subrogation wording that may apply only when there is a written contract balween the named insured and the
ceriificate holder that requires such wording.

The Umbrella Liability policy contains a blanket waiver of subrogation endorsement that may apply only when thera is a written conlract between the named
|insured and the certificate holder that requires such wording.

The Worker's Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

Umbrella Policy is Follow Form

Nolice of Cancellation form #CNA74702XX (1-15) applies to the General Liabilily policy.
Notice of Cancellalion form #CNAG8021XX (2-13) applies to the Automobile Liability policy.
Nolice of Cancellation form #WC 42 08 01 applies to the Workers Compensaltion policy.

The General Liability, Automobila Liability, & Worker's Compensation policies includes a blanket notice of cancsilation to the certificate holder endorsement,

providing for (30) days' advance wrillen notice if the policy is canceled by the company, or 10 days’ writien nolice before the policy is canceled for nonpayment
of premium. Nolice is sent to certificate holders with mailing addresses on file with the agent or the company. The endorsement does nal provide for notice of
cancellalion lo the certificate holder If the named insured requests cancellation.

RE: Project: Northeast WTP SCADA Improvements

ACORD 107 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registared marks of ACORD




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof2
Complete Nos. 1 - 4 and & if there are interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 2, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-603426
Enprotec/Hibbs & Todd, Inc.
Abilene, TX United States Date Filed;
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2020
being filed.
City of Abilene, Texas Date Acknowledged:
04/02/2020

Engineeering Services
NEWTP SCADA System Improvemenis

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rich, PE, Colden Abilene, TX United States X
Diller, PE, Sage Abilene, TX United States X
Berryhill, PE, Joshua Abilene, TX United States X
Yungblut, PE, Scott Abilene, TX United States X
Hay, PE, Scott Abitene, TX United States X
Hibbs, PE, Jordan Abilene, TX United States X
Hibbs, PE, Scott Abilene, TX United States X
Todd, PE, David Abilene, TX United States X
Hay, PE, Christopher Granbury, TX United States X
Kindle, PE, Keith Aledo, TX United States X
Evans, PE, Perry Lubbock, TX United States X
Benham, CPA, Bob Abilene, TX United States X

Forms provided by Texas Ethics Commission www.ethics, state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
20f2
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
CULEETLEES 2020-603426
Enprotec/Hibbs & Todd, Inc.
Abilene, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2020
being filed.
City of Abilene, Texas Date Acknowledged:
04/02/2020

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Engineeering Services
NEWTP SCADA System Improvements

. Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling | Intermediary
S Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; . . ' .
(street) {city) {state) {zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
{month) {year}

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Version V1.1.3a6aaf7d



Forms provided by Taxas Ethics Commission

CERTIFICATE OF INTERESTED PARTIES
FORM 1295

— lof2 4

— — —_——————— o— —
Complete Nos. 1 - 4 and 6 it there are interested parties. B OQFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 il there are na Interasted parties, CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business,

2020-603426
Enprotec/Hibbs & Todd, inc.
Abilere, TX United States |Date Eiled:

2 Nama of governmental entity o7 staie agency thai 15 & party to the contract for which the Torm I8 03/31/2020
being flled.

City of Abilene, Texas Dats Acknowledged:

3 Provida the identification number used by the governmental entity or state agency to track or identity the contract, and id
description of tha sesvices, goods, or other property to be provided under the contract, g4 Prmeces
Engineeering Services
NEWTP SCADA System Improvements

" Nature of intarest

Name of Interested Party City, State, Country {place of business) {check applicabla)
Controfling | Intermediary

Rich, PE, Colden Abllene, TX United States X

Diller, PE, Sage Abllene, TX United States X

Bemyhill, PE, Joshua Abilene, TX United States X

Yungblut, PE, Scott Abilene, TX United States X

Hay, PE, Scott Abilene, TX United States X

Hibbs, PE, Jordan Abllene, TX United States X

Hibbs, PE, Scott Abilene, TX United States X

Todd, PE, David Abilene, TX United States X

Hay, PE, Christopher Granbury, TX United Statss X

Kindle, PE, Keith Aledo, TX United States X

Evans, PE, Perry Lubbock, TX United States X

Benham, CPA, Bob Abilene, TX United States X

www.ethics.state.tx.us Version V1,1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
20f2
—_——_—_—___“——_——_f_g* —_—eee—e——————
Complete Nas. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the clty, state and country of the business entity's place Certificate Number:
of business. 2020-603426
Enprotec/Hibbs & Todd, Inc.
Abilene, TX United States Date Filed:
2 Nama of gavernmental entlty or state agency thails & party to the contract for which the form Ts 03/31/2020
being filed.
City of Abilene, Texas Date Acknowledged:

a Pravide the identification number used by tha govarnmental entity or stats apency to track or identify the contract, and provide a
description of the services, goads, or other property to be provided under the contract.

Engineeering Sarvices
NEWTP SCADA System Improvements

Nature of intarast
Name of interested Party City, State, Country (place of businass) (check applicable}
Controfling | Intermediary

§ Chaeck only i there is NO intarested Party. D
6 UNSWORN DECLARATION
My name is BOD Benham , and my data of bisth is_>/ 12/1955
My address is_18 Augusta Drive _Abilene Tx 79606 USA
(swreut) {city) (state) {zip code) {country)

| declare under penalty of perjury that tha foregoing is true and correct.

Executed in Taylor County, Stals of Texas , onthe 31 day of March , 20 20 .

(o) (yesn)
Bob Benkam, CLA

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.x.us Version V1.1.3a6aaf7d



